Robinson: Chronic Laryngitis free. mobility of the part affected, and the absence* of any affection of the glands put malignant disease out of the question.
free. mobility of the part affected, and the absence* of any affection of the glands put malignant disease out of the question.
The PRESIDENT said his opinion coincided with Mr. de .Santi's; the peculiar greyness of the. floor of the ulcer and the languid purplish colour of the edges were what one often saw in tubercle. It was exceptional in that it was so limited to one part. Possibly the rest of the larynx would later be involved. He reminded Mr. Robinson that several members had often found galvano-caustic treatment successful in similar cases.
Mr THE patient came on September 8 with some loss of voice and hoarseness of two months' duration; he had then chronic pharyngitis with catarrh of both vocal cords. On October 10 the swelling over the right cord was first noticed. At the present date there iS to be seen over the anterior two-thirds of the right cord a red fold, which in shape miiight be likened to the plica semi-lunaris; this is free from the vocal cord, but is connected with the edge of the ventricular band. The posterior part of the right ventricular band seems a little more convex than on the left side. At times the mobility of the right cord appears a little impaired. Both cords are catarrhal, but not ulcerated. No physical signs in the chest.
DISCUSSION.
The PRESIDENT regarded t}e case as tubercle, but admitted it was open to question.
Dr. H. J. DAVIS said he did not know why Mr. Robinson called it " prolapse of the ventricle." He would have called it "a swollen ventricular band." Prolapse he regarded as a more extensive condition.
Mr. HERBERT TILLEY agreed with Dr. Davis; he thought it was probably a tuberculous lesion. The direct method with a good light would have given more information about the exact place from which that swelling started. The light in the examination room was not good, and when he came to examine the patient the latter had become somewhat irritable. It seemed to be rather an cedematous condition on the anterior part of the right vocal cord. Possibly the galvano-cautery would give relief.
Mr. HORSFORD suggested that the swelling, which was seen posteriorly behind the cedematous portion, was subglottic, not affecting the vocal cord itself, and thus further supporting the theory of its inflammatory nature.
Dr. JOBSON HORNE thought the term "prolapse of the ventricle" was being used too freely. It was a very rare condition; and many .of the so-called cases of prolapse were growths protruding from the ventricle. He had not examined the patient exhibited, as he had already been examined so many times that evening and was a little tired.
The PRESIDENT said he thought the term "prolapse" in this connexion was the rem-ains of a tradition which had been handed down. Gouguenheim said the cases of so-called prolapse were generally out-growths, usually tuberculous, from the ventricle.
Mr. ROBINSON, in reply, pointed to the query-mark in the title. It was evident therefrom that what he meant was a pouting out of the mouth of the ventricle.
Hoarseness of One Month's Duration in a Woman aged 60.
By GEORGE C. CATHCART, M.D. THE patient came last week complaining of hoarseness and loss of voice of a month's duration. On laryngoscopic examination the whole larynx was seen to be inflamed and red. There was very great difficulty in getting a view on account of the patient's intense nervousness, but it was possible to make out that there was almost complete occlusion of the anterior two-thirds of the larynx and a narrow chink between the vocal processes in which were numerous crusts. The case is shown to elicit the opinion of members as to what the condition really is, and the best method of treatment.
The PRESIDENT said there was a symmetrical lesion of the larynx involving chiefly the ventricular bands. The picture seemed to be that of tuberculosis, but there was nothing but the picture to support that diagnosis.
